THE DIVISION OF HEALTH -OF MISSOURI s

.5. No. 300 an .
. 10.48 FILED MAR 4 1950 STANDARD CERTIFICATE OF DEATH State File Nowo. M-
. Xy
-BIRTH NO. _, REG. DIST. NO. %PRIHMY REG. DISY. MO Kegistrar's No. ....].:.'...)...Z.';}.._.....
1. PLACE OF DEATH : P 12 USUAL RESIDEN§§(§'1§J-=M lived. If iastitution: residence befora
a. COUNTY . a. STATE M3 gapuri b. COUNTY dinission).
b. CITY (i outaide corpurals I.imhl.-rah RURAL and give %I'ALYENKEEH OF c. ng {If outwide eorporate Limits, write RURAL anl give township)
. . is ce) .
town ~ Saint Louis somnable? fin this sla town  Saint Louis
d. FH%SLP#:‘LEO%F (If niot in Bospital or lnstitution. give street addrems or location) d. Srg;:& (I run!, give location) 4 }, { o
INSTITUTION 4108 N. Grand Blvd. /= 4108 N. Grand Blvd.
3[;‘5%’225%’;) a. (First) b. (Middie) d ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) 173 Hangel Hutchinson oearw Feb. 17th, 1950
5. SEX 6. COLOR OR RACE | 7. MIARR Eg rérls\\’ngc%sRmED 8. DATE OF BIRTH R AGE s yencal i w1 YEAR | O UWOER 4 s,
paciiy} . ¥ o Days | Hourn | Min,
Male White M oved Y | quly 10tn, 1876 | FE l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (Sate or forolsn country) / 12, CITIZEN OF WHAT
em.dlrhi rflo‘! working life, aven if retired} E%STRY . COUNTRY?
oa ner Peabody Coal . Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Ira Hutchinson | Catherine Williams Late Louella Hutchirson
L i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6., SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
* Y unknown} | (If xpe, mive war ot dates of servioe} .
ThERewn | Rt -~ | Unlznown Geneva Millerman, 4108 N. Grand Blvd.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter anly onecmmsper | 1. DISEASE OR CONDITION
line for (a), (b). nad () | DVRECTLY LEADINGTO DEATH" ()

“This does mot- mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart falure, axthenic, | rise to the above cause (o) dating . s e . T - —
dc. It meons the dis. | e underlying cavaee last.’ - —- - oo - T e -

case, infury, or lica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the disease or condition causing death.

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I : o 20. AUTOPSY?
TION .
P - . YES D NO D
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | . (COUNTY) ~4(STA
SUICIDE home. farm. factory. strest, sffce bldg..axe.) . - -~ A
) HOMICIDE
' . 21d. TIME (Month) (Day) (Year) (Homn 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. : L . WHILE AT NOT WHILE
INJURY . = WORK AT WORK A

; 1912 to #_LZ_ 1987 | that I last saw the deceased
., Jrom the causes and on the date stated above.

23b. ADDRE$ 23c. DATE SIGNED
s T s e F Raced

2] hercby cm;fy h

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

2 BURIAL, CREMA- , . 73, NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (City, town, or county) - (State)
Nkisy _'ﬁ 2/1 50 Harko, Illinois Cemetery Harko Illinois, Illinocis
DATE W ay LOCAL pﬂﬁm 25 FUNERAL DIRECTOR'S S1GMATURE ‘AbDRCAS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embaimer's “Statement on Revera Side)




" T,

]

.

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by cooea

Student Embalmer No.

working under my personal! supervision.

Student ..ceescrctaunsisusrsraneserenanenas
S5tudent Enba Imer

Licensed Embalmer No y/ f é .
P. O Addrg}#@.%%.

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

i this bo'dy is not embalmed, fact should be s0 stated above.




